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DIRECTORS OF SCHOOL HEALTH DEPARTMENTS* 


CHARLES C. WILSON, M.D. 
Professor of Education and Public Health, Yale University 


The general title of this symposium “The Preparation of, and 
Problems in Securing, Adequate School Health Personnel,” indi- 
cates that I will discuss the preparation of Directors of School 
Healith Departments and then indicate some of the problems en- 
-countered by communities attempting to secure such individuals. 
This I will do, but I feel that it would be well to preface my dis- 
cussion with a consideration of the functions and characteristics 
of a Director of School Health. 

Certainly such factors are basic to the determination of a 
desirable preparation, and in my opinion the difficulty some com- 
munities experience in securing a Director of School Health, is 
due in part to failure to define the type of person he should be. 

The job of a Director of School Health. Numerous and diverse 
health activities compose what is termed the school health pro- 
gram, some of which are grouped into school health services and 
others into school health education. The program includes appro- 
priate attention to the mental health of pupils, to the health of 
teachers, to healthful school living, and to the organization and 
conduct of educational programs that are adapted to the needs of 
physically and mentally handicapped pupils. Practically all parts 
of the modern school health program require participation by 
teachers, nurses, and physicians, and sometimes added members 
of the team are dentists, psychologists, and nutritionists. Coordi- 
nation of school health activities, and leadership in their expan- 
sion and improvement is the job of a Director of School Health. 
With the cooperation of his staff, the Director establishes policies, 
selects personnel, plans and conducts a program, evaluates results 
and relates the school health program to the activities of other 
agencies concerned with health. The Director of School Health is 
responsible to the Superintendent of Schools for all health activi- 
ties initiated by, or conducted in, the schools and in those instances 


*Presented at the annual meeting of the American School Health Asso- 
ciation, New York, October 24, 1945. 
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where the school health program is jointly planned and conducted 
by Departments of Education and of Health he will also be re- 
sponsible to the Health Officer. His job is challenging and one 
that requires a top-notch individual. 


Actual practice throughout the country shows wide variation 
in the type of person who is employed as a Director of School 
Health. In most small communities there is no person other than 
the principal or general school supervisor, to provide leadership 
for school health activities or to coordinate school activities with 
the health efforts of other groups. Some communities use a nurse 
or health educator as the director of school health; others employ 
an individual as a combined director of health and director of 
physical education, frequently giving him the title “director of 
health and physical education.” In some instances a physician is 
employed as a director of school health services and a health 
educator as a director of health education. Where the medical and 
nursing aspects of school health services are carried on by person- 
nel of the department of health, these parts of the school health 
program may be administered and supervised by the Health 
Officer or by the Director of Maternal and Child Health of the 
Health Department. 

The fact that so many different patterns exist indicates that 
agreement has not yet been reached concerning the best method 
for providing leadership. This lack of agreement is due partly 
to the different professional groups involved. Some feel a physi- 
cian is best because of his broad understanding of all aspects of 
health, because his understanding of the problems of practicing 
physicians enables him to maintain good relationships with the 
medical profession, and because of the prestige he can give to the 
job. On the other hand, the physician may have only limited un- 
derstanding of health education and little appreciation of the 
methods and principles of education. Others feel that a nurse who 
has supplemented her nursing education with additional work in 
education, particularly health education, makes the best director 
of school health. The nurse is an important person in the total 
program and in many communities she has been the spark-plug 
for all school health efforts. But there may be difficulties, in some 


places, if a nurse administers a program that involves physicians 


and dentists. In view of the important place of health education 


in the total program, some believe the health educator or health 


coordinator is the most appropriate person to provide leadership. 
This whole problem needs further study with due recognition of 
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the need for inter-professional cooperation and the need for leaders 
with vision, enthusiasm and executive ability. 

As the problem is studied, it is likely we will find that effec- 
tive direction and leadership for school health programs may be 
provided by persons with different professional backgrounds. Un- 
doubtedly, we will want medical leadership for the medical aspects 
of the program, but this does not mean that administrative details 
and coordination of the whole school health program cannot be 
the responsibility of some other member of the school health team, 
a health educator or a nurse. A well-prepared health educator 
with appropriate personal qualities may be admirably fitted to 
provide leadership for a total school health program, probably 
much better fitted than a poorly prepared physician or a physician 
who does not have desirable qualities for leadership. Let us re- 
member that medical activities constitute only one part of the 
total school health program. 

Preparation of Medical Directors of School Health. In those 
instances where a physician is to be the Director of School Health, 
he needs preparation for his work over and above his prepara- 
tion as a physician. 

His training should be based on the functions he will perform 
and the knowledge, skills and attitudes he needs in order to per- 
form them well and efficiently. It should be recognized that the 
director of school health needs certain personal qualities that may 
not be outcomes of specific study. He needs enthusiasm, vision, 
ability to work cooperatively with others, and an understanding 
of, and ability to analyze scientifically, the various elements of 
the school health program. He needs administrative ability and 
he needs an inquiring mind to help him keep up with new develop- 
ments in education, public health and medicine. Above all, he 
needs an interest in children and a desire to organize and conduct 
a program that will lead to their betterment. 

From the point of view of specific preparation, the physician, 
preferably a pediatrician or internist, should secure post graduate 
education in the fields of both public health and education. He 
should become familiar with the principles and practices of public 
health, vital statistics, epidemology, sanitation, and public health 
administration. He should also become acquainted with school 
principles and practices, educational psychology, and educational 
methods with particular reference to health education. He needs 
to know both the medical and educational problems of handicapped 
children and the procedures used in caring for such individuals. 
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Academic preparation of the type just mentioned should ideally 
be preceeded by ‘several years experience as a school medical 
advisor and followed, where indicated, by field work. . 

Since detailed recommendations concerning the preparation 
of “School Medical Advisors” and of “Directors of School Health” 1 
are contained in the report “Educational Qualifications of School 
Physicians.”* I shall limit my comments to the general statements 
just made. 

Problems in Securing Medical Directors of School Health. In 
recent years, a number of communities have experienced difficulty 
in securing medical directors of school health. Keasons tor this 
vary, but it seems to me that most difficulties in securing person- 
nel relate to the salary, status and satisfaction. 

Salary may not be the most important factor in considering 
a job, but it is one not to be overlooked. Those employing medical 
directors of school health must take into consideration the years 
of work and the monetary investment that is involved in the prep- 
aration of a physician. Salaries offered must be commensurate 
with responsibilities and must bear a relationship to the income 
which the individual might expect to obtain in private practice 
or in other positions. Unfortunately, some communities have 
placed the salary of a Director of School Health at such a low 
level that they cannot secure a first-class physician. Until com- 
munities are willing to compensate physicians adequately, they 
will continue to have difficulty in securing full-time medical direc- 
tors of school health. 

Status is equally as important as salary. A physician who 
looks forward to a career in school health must feel that he will 
be respected by his colleagues and fellow citizens. The full-time 
physician must be given a position in the department of education 
or department of health that is in keeping with the broad field 
of activity in which he will engage and in keeping with the degree 
of responsibility he will assume. He should have status equiva- p 
lent to an assistant superintendent of schools or a deputy commis- 
sioner of health. 

The professional status of school medical advisors and school 
health directors has risen in recent years due to increased general at 
recognition of the importance of school health programs. Growing 
interest in school health on the part of the American School Health 
Association, the American Public Health Association, the Ameri- 


*American Public Health Association. Educational Qualifications of 
School Physicians. Report of the Committee on Professional Education. 
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can Medical Association, and the National Education Association 
and its various departments, has helped to elevate the status of 
school health directors. Professional activities of those employed 
as school health directors helps to elevate their own status and 
that of others in similar positions. 

The community which desires to employ a medical director 
of school health should consider the question, “Do we have the 
kind of job that will provide personal satisfaction to a well-pre- 
pared, energetic, competent and ambitious individual?” If it has 
a job from which an individual can get satisfaction, enjoyment, 
and a sense of achievement, it probably can get a qualified per- 
son, provided of course that it offers reasonable remuneration and 
appropriate status. But a qualified physician will not be attracted 
to a job that is primarily the routine examination of hordes of 
normal children. He needs to be confronted with challenging 
problems and to have freedom to solve those problems. He needs 
opportunities to try new things. He needs opportunities for pro- 
fessional research and for participation in professional activities. 
He needs a job that requires him to use his abilities to the fullest 
extent. 

Communities desiring medical directors of school health 
should consider the three factors of salary, status and satisfac- 
tion, and probably the most important of these is satisfaction. 

I have briefly outlined the functions of a Director of School 
Health and have suggested desirable preparation for a medical 
director of school health. Let me conclude my remarks by suggest- 
ing that increased attention should be given by this Association 
and by other groups concerned with the health of school children, 
to practical ways of providing effective and efficient leadership 
to school programs and to securing essential inter-professional 
cooperation. Let us consider all angles to this question, study 
varying viewpoints and then recommend a practical and feasible 
plan for seeing that leadership for health service and health edu- 
cation for all children is provided. Then we will have made a 
significant contribution to the health of children.* 


* This and the two following papers are part of the symposium presented 
at the Annual Meeting of the American School Health Association, on “Ade- 
quate School Health Personnel.” 
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where the school health program is jointly planned and conducted 
by Departments of Education and of Health he will also be re- 
sponsible to the Health Officer. His job is challenging and one 
that requires a top-notch individual. 


Actual practice throughout the country shows wide variation 
in the type of person who is employed as a Director of School 
Health. In most small communities there is no person other than 
the principal or general school supervisor, to provide leadership 
for school health activities or to coordinate school activities with 
the health efforts of other groups. Some communities use a nurse 
or health educator as the director of school health; others employ 
an individual as a combined director of health and director of 
physical education, frequently giving him the title “director of 
health and physical education.” In some instances a physician is 
employed as a director of school health services and a health 
educator as a director of health education. Where the medical and 
nursing aspects of school health services are carried on by person- 
nel of the department of health, these parts of the school health 
program may be administered and supervised by the Health 
Officer or by the Director of Maternal and Child Health of the 
Health Department. 

The fact that so many different patterns exist indicates that 
agreement has not yet been reached concerning the best method 
for providing leadership. This lack of agreement is due partly 
to the different professional groups involved. Some feel a physi- 
cian is best because of his broad understanding of all aspects of 
health, because his understanding of the problems of practicing 
physicians enables him to maintain good relationships with the 
medical profession, and because of the prestige he can give to the 
job. On the other hand, the physician may have only limited un- 
derstanding of health education and little appreciation of the 


methods and principles of education. Others feel that a nurse who 


has supplemented her nursing education with additional work in 
education, particularly health education, makes the best director 
of school health. The nurse is an important person in the total 
program and in many communities she has been the spark-plug 
for all school health efforts. But there may be difficulties, in some 
places, if a nurse administers a program that involves physicians 
and dentists. In view of the important place of health education 
in the total program, some believe the health educator or health 
coordinator is the most appropriate person to provide leadership. 
This whole problem needs further study with due recognition of 
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the need for inter-professional cooperation and the need for leaders 
with vision, enthusiasm and executive ability. 

As the problem is studied, it is likely we will find that effec- 
tive direction and leadership for school health programs may be 
provided by persons with different professional backgrounds. Un- 
doubtedly, we will want medical leadership for the medical aspects 
of the program, but this does not mean that administrative details 
and coordination of the whole school health program cannot be 
the responsibility of some other member of the school health team, 
a health educator or a nurse. A well-prepared health educator 
with appropriate personal qualities may be admirably fitted to 
provide leadership for a total school health program, probably 
much better fitted than a poorly prepared physician or a physician 
who does not have desirable qualities for leadership. Let us re- 
member that medical activities constitute only one part of the 
total school health program. 

Preparation of Medical Directors of School Health. In those 
instances where a physician is to be the Director of School Health, 
he needs preparation for his work over and above his prepara- 
tion as a physician. 

His training should be based on the functions he will perform 
and the knowledge, skills and attitudes he needs in order to per- 
form them well and efficiently. It should be recognized that the 
director of school health needs certain personal qualities that may 
not be outcomes of specific study. He needs enthusiasm, vision, 
ability to work cooperatively with others, and an understanding 
of, and ability to analyze scientifically, the various elements of 
the school health program. He needs administrative ability and 
he needs an inquiring mind to help him keep up with new develop- 
ments in education, public health and medicine. Above all, he 
needs an interest in children and a desire to organize and conduct 
a program that will lead to their betterment. 


From the point of view of specific preparation, the physician, 
preferably a pediatrician or internist, should secure post graduate 
education in the fields of both public health and education. He 
should become familiar with the principles and practices of public 
health, vital statistics, epidemology, sanitation, and public health 
administration. He should also become acquainted with school 
principles and practices, educational psychology, and educational 
methods with particular reference to health education. He needs 
to know both the medical and educational problems of handicapped 
children and the procedures used in caring for such individuals. 
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Academic preparation of the type just mentioned should ideally 
be preceeded by several years experience as a school medical 
advisor and followed, where indicated, by field work. 

Since detailed recommendations concerning the preparation 
of “School Medical Advisors” and of “Directors of School Health” 
are contained in the report “Educational Qualifications of School 
Physicians.”* I shall limit my comments to the general statements 
just made. 

Problems in Securing Medical Directors of School Health. In 
recent years, a number of communities have experienced difficulty 
in securing medical directors of school health. Reasons tor this 
vary, but it seems to me that most difficulties in securing person- 
nel relate to the salary, status and satisfaction. 

Salary may not be the most important factor in considering 
a job, but it is one not to be overlooked. Those employing medical 
directors of school health must take into consideration the years 
of work and the monetary investment that is involved in the prep- 
aration of a physician. Salaries offered must be commensurate 
with responsibilities and must bear a relationship to the income 
which the individual might expect to obtain in private practice 
or in other positions. Unfortunately, some communities have 
placed the salary of a Director of School Health at such a low 
level that they cannot secure a first-class physician. Until com- 
munities are willing to compensate physicians adequately, they 
will continue to have difficulty in securing full-time medical direc- 
tors of school health. 

Status is equally as important as salary. A physician who 
looks forward to a career in school health must feel that he will 
be respected by his colleagues and fellow citizens. The full-time 
physician must be given a position in the department of education 
or department of health that is in keeping with the broad field 
of activity in which he will engage and in keeping with the degree 
of responsibility he will assume. He should have status equiva- 

“lent to an assistant superintendent of schools or a oy commis- 
sioner of health. 


The professional status of school medical advisors and school 
health directors has risen in recent years due to increased general 
recognition of the importance of school health programs. Growing 
interest in school health on the part of the American School Health 
Association, the American Public Health Association, the Ameri- 


*American Public Health Association. Educational Qualifications of 
School Physicians. Report of the Committee on Professional Education. 


an 


A 


In 
ilty 
this 
on- 


‘ing 
ical 
2ar's 
rep- 
rate 
ome 
tice 
lave 

low 
they 
irec- 


who 
will 
time 
ation 
field 
uiva- 
nmis- 


chool 
neral 
ywing 
lealth 
meri- 


ms of 
yn. 


7 THE JOURNAL OF SCHOOL HEALTH 129 


can Medical Association, and the National Education Association 
and its various departments, has helped to elevate the status of 
school health directors. Professional activities of those employed 
as school health directors helps to elevate their own status and 
that of others in similar positions. 

The community which desires to employ a medical director 
of school health should consider the question, “Do we have the 
kind of job that will provide personal satisfaction to a well-pre- 
pared, energetic, competent and ambitious individual?” If it has 
a job from which an individual can get satisfaction, enjoyment, 
and a sense of achievement, it probably can get a qualified per- 
son, provided of course that it offers reasonable remuneration and 
appropriate status. But a qualified physician will not be attracted 
to a job that is primarily the routine examination of hordes of 
normal children. He needs to be confronted with challenging 
problems and to have freedom to solve those problems. He needs 
opportunities to try new things. He needs opportunities for pro- 
fessional research and for participation in professional activities. 
He needs a job that requires him to use his abilities to the fullest 
extent. 

Communities desiring medical directors of school health 
should consider the three factors of salary, status and satisfac- 
tion, and probably the most important of these is satisfaction. 

I have briefly outlined the functions of a Director of School 
Health and have suggested desirable preparation for a medical 
director of school health. Let me conclude my remarks by suggest- 
ing that increased attention should be given by this Association 
and by other groups concerned with the health of school children, 
to practical ways of providing effective and efficient leadership 
to school programs and to securing essential inter-professional 
cooperation. Let us consider all angles to this question, study 
varying viewpoints and then recommend a practical and feasible 
plan for seeing that leadership for health service and health edu- 
cation for all children is provided. Then we will have made a 
significant contribution to the health of children.* 


* This and the two following papers are part of the symposium presented 
at the Annual Meeting of the American School Health Association, on “Ade- 
quate School Health Personnel.” 
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SELECTION AND PREPARATION OF SCHOOL PHYSICIANS* 
PAUL B. KINNEY, M.D. 
Director of School Health, Pasadena City Schools 


The health of our nation’s youth is in jeopardy. The sabo- 
teurs have been identified as the men and women, trusted with the 
responsibility of promoting and protecting the health of youth,— 
school physicians. The school physician is on a spot. Both he and 
his work are the objects of critical scrutiny. 

I bring this to your attention because it is a matter of deep 
concern to all of us. Whether we are employed by a Department 
of Education or by a Department of Public Health, we are none- 
the less implicated. 

The philosophy of school health has changed radically in the 
past decade. It follows, that the concept of the pysician and of 
his function in the school should also change. It is axiomatic that 
we need physicians with the best possible background of prepara- 
tion. It is also desirable that great care be exercised in the selec- 
tion of school physicians. 

I suggest we spend a few minutes and take a walk around 
this question of the preparation and selection of school physicians. 
And, as we do so, I should like to identify two or three areas 
which seem, at least in the opinion of one man, to be worthy of 
our best thinking and planning. 

First—Have we ever actually prepared an appreciable number 
of men and women as school physicians? 

There are some who would say that specific preparation is 
almost unknown. For instance, the Committee on Professional 
Education recommends that the school physician should be first 
and foremost, a good physician, he should have a public health 
background, be trained in pediatrics, be versed in educational psy- 
chology and school administration. 

I dare say, none of us would quarrel with these recommenda- 
“tions. But, from experience, I can also say, if you are on the hunt 
for school physicians and hold rigidly to these recommendations, 
you’ll soon quarrel with your wife. You will also relive the frus- 
trations of a pimply faced adolescent at a senior prom. 

Second—Have we actually selected school physicians? For 
instance, how often have you health directors found yourselves 
blessed with more applicants than positions to be filled? That’s 
how often you have enjoyed the option of selection. How often 
have you been compelled to latch onto physicians with doubtful 


* Presented at the Annual Meeting of the American School Health Asso- 
ciation, New York, N. Y., October 24, 1949. 
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or unknown qualifications, simply because it seemed necessary to 
put a full team on the field? 

Third—Has our use of the school physician kept pace with 
our changing philosophy of school health? 

For instance, we decry the traditional health program and 
feelingly propose a health guidance program, basically educa- 
tional in nature and scope. We speak of the school physician as a 
health counselor, as an adviser to administrators, teachers, par- 
ents and pupils. We call him a coordinator between school and 
community health programs. 

And yet, I wonder if, in practice, our philosophical approach 
does not bog down, and if we do not actually bow to tradition and 
use him as an examiner and an inspector searching for defects. 

I submit that these three areas are basic to the criticism 
of school physicians. I believe they are real blocks which we must 
avoid by some practical maneuver. There are some who will take 
violent exception to what has been said. Today, I am not much 
interested in individuals or local situations. I am, however, deeply 
concerned about the overall picture of the physician in the schools 
of our nation. 

When we look at this picture with the right eye, it is in sharp 
focus—the school physician stands out as a well prepared, care- 
fully selected, career man who scrupulously adheres to the best 
philosophical approach—and we are proud. When we look at the 
picture with the left eye, it is badly out of focus—the school 
physician appears as an ill prepared, stop gap employee, whose 
sole interest in school health is the salary with which to bridge 
the gap while he builds a practice—and we shudder. 

But when we open both eyes and view in perspective, the 
over all picture is neither so good as with the one eye, nor as bad 
as with the other. It is, however, badly enough distorted to justify 
honest evaluation. 

Admittedly, we have advanced a long way since the first phy- 
sicians were employed as inspectors in schools. But we still have 
a long way to go. What are we going to do? 

Some of us will hide behind a smoke screen of excuses. We 
will insist that you can not expect good school health work be- 
cause staff vacancies must be filled and properly prepared physi- 
cians can not be found; that school administrators demand an 
inspection program; because this and because that. 

Admitting the validity of such statements, I still am unwilling 
to spill much blood in defense of the policy of hiding behind ex- 
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cuses. Such a policy exudes an aroma of weakness, insecurity 
and defeatism. 

Some of us will choose to bury our heads in the philosophical 
sands and steadfastly refuse to admit any weakness on the part 
of school physicians or their work. It occurs to me that the ostrich 
deliberately places himself in a very vulnerable position, and I, 
for one, do not want to be in that position when someone throws 
rocks. 

Still others will choose the security offered by a practical and 
defensable program. Using the personnel at hand, recognizing 
its strengths and admitting its weaknesses, they will build the 
strongest program possible. 

I am convinced that the foreseeable future will not provide 
a sufficient number of physicians with the educational prepara- 
tion recommended by the A. P. H. A. as being desirable for a 
school physician. In fact, I know of only two physicians in Cali- 
fornia who came into school health work with that kind of prepa- 
ration. One began his school work as the director of a school 
health department. The other came to California as a consultant 
in school health. It seems reasonable, I think, to move toward that 
goal in a practical way and to maintain a defensible position as 
we move. 

You may not agree with what seems practical or defensible 
to me. I merely present one man’s point of view in the hope 
that it will serve as a starting point for serious consideration. 


If I were looking for a school physician, I should place greater 
importance upon the in-born virtues of personality, maturity, 
humbleness and adaptability, than upon accredited units in public 
health, pediatrics, etc. 

I would search for a pleasing personality, because inspired 
confidence is as important in school work as in private practice. 
I would lay stress upon mental maturity and humbleness, which 
attributes are so vital in group relationships. And I would look 
for a person capable of adapting to ever-changing situations, for 
I believe in moving, and rigidity of program and personnel defies 
progress. 

Next, I would search the field for a physician who expressed 
real interest in school health and who indicated that he would seri- 
ously consider school work as a career. If a physician is willing 
to accept a modest income with security advantages, and is not in 
an asylum, he has possibilities as a school physician. For my 
money, he has greater possibilities than the physician who ex- 
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pects to stay in school work only until he builds a private practice. 
Physician-interest, divided 70% for his private practice and 
30% for his school has brought well-deserved criticism upon our 
heads. 

I do not believe we are in a defensible position when we em- 
ploy disinterested and short term persons as school physicians re- 
sponsible for the health of youth. Physicians who spend five hours 
a day in the schools while they have built a private practice will 
not become more than physical inspectors. My slow brain cannot 
justify school physicians simply to accomplish routine examina- 
tions of all of the children in the first, third, fifth and seventh 
grades. 

I would not spend much time hunting for a physician who 
already had all of the recommended background of preparation, 
for the same reason I am not looking for the fountain of youth. 
In fact, if, like the blind hog, who sometimes finds an acorn, I 
should turn up such a physician, I would not hire him simply be- 
cause he was academically prepared. 


I would plan a program of in-service training and education, 
which would orient him in the rudiments of public health, child 
growth and development and school administration. And I would 
identify areas for further study. 

It occurs to me that it is practical to procure a physician who 
is willing to make school work a career, whose attributes included 
adaptability, humbleness, maturity and a‘pleasing personality. I 
am convinced that a well-planned program of in-service training 
and education would, in a year’s time, make such a person a better 
than average school physician. 

Careful selection of personnel with a strong in-service train- 
ing program will give you a staff of good school physicians. It 
will result in a small but strong staff. And the improved quality 
of your health survey and guidance program will more than offset 
the theoretical loss of quantity. You may have to admit limita- 
tions, but you will not have to apologize for the work done in the 
name of child health. 

Much has been said and much has been written, but not much 
action has taken place. 

I should hope that we would collectively build a practical and 
defensible program for the selection and preparation of school 
physicians, and that when next some one drives up in a little red 
wagon and says, “What you doin’ bud?” we can say, “We are 
building one hell of a booby-trap for the next magazine writer 
who calls school physicians saboteurs of youth.” 
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THE PREPARATION OF NURSE PERSONNEL 
FOR WORK WITH THE SCHOOL* 


LULA P. DILWORTH, R.N. 


Assistant in Health Education 
New Jersey State Department of Education 


Introduction 


There is considerable slack to be taken up in the educational 
preparation of the nurse if she is to work constructively with ap- 
proximately one-fifth of our population and the families and com- 
munities represented thereby. For this reason it is appropriate 
that this topic be considered by interested national organizations. 
Throughout this paper the terms “school nurse” and “school nurs- 
ing” are used interchangeably with “the nurse who serves the 
school,” or “the nurse who works with school age children.’”’ Com- 
ments relate to all types of public health nursing which are applied 
to the school age child—generalized, specialized, official, non- 
official, or a combination of these. 

Steps that have been taken since 1938 to improve school nurs- 
ing services through well-qualified public health nurses will be re- 
ferred to briefly. 

Six of the steps are: 

Publication of Monograph No. 13, the Report of the Na- 
tional Conference for Cooperation in Health Education; “The 
School Administrator, Physician, and Nurse in the School 
Health Program, Functions and Education.” 

Some of the work of the School Nursing Section of the 
National Organization for Public Health Nursing from 1938- 
1949. 

A report of the joint meeting of representatives of the 
NOPHN Education Committee and the NOPHN School Nurs- 
ing Section Executive Committee. 

Some of the findings of the survey of preparation for 
school health work by approved programs of study for prep- 
aration of public health nurses. 

Some findings of a Survey of School Administrators’, 
Physicians’, and School Nurses’ opinions as to the skill of the 
twelve abilities proposed in Monograph No. 13. 

A study of the practices of state departments of education in 
certifying nurses for work in the public school. 


* Presented before the Annual Meeting of the American School Health 


Association, New York, N. Y., October 24, 1949. 
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Monograph No. 13 
Monograph No. 13 is referred to first because it is the hub 
around which most of the remainder of this paper revolves. Its 
content on the functions and abilities of the nurse who works with 
schools is being widely discussed at the moment. 
The twelve “abilities listed on pages 48 and 49 of this report 
are: 
1.—To understand and to work with well children 
2.—To acquire sufficient understanding of educational 
administration and educational methods to be able 
to work in the school as an integral part of it 
3.—To use tests and measurements of health status 
4.—To instruct and supervise others in using such tests 
5.—To correlate results of health tests and measure- 
ments with standards of normal growth and de- 
velopment 
6.—To instruct and supervise in the application of 
health appraisals and health observation tech- 
niques 
7.—To interpret to teachers the importance of medical 
follow-up and the use of records in relation to fol- 
low-up 
8.—To advise teachers in achieving and maintaining 
the best possible environment 
9.—To employ health education techniques as she rend- 
ers service to children, teachers, ‘and parents 
10.—To participate in the health education of teachers 
and parents, both individually and in groups 
11.—To interpret community health resources to school 
authorities and to assist school personnel in utiliz- 
ing them 
12.—To interpret school health objectives to parents and 
to assist them in achieving a carry-over into the 
home 
Reference to these abilities in the remainder of this paper is 
by number. 
NOPHN School Nursing Section Work 1938-1949 
In 1938, the school nursing section appointed a committee to 
study opportunities for nurse students to have field experience 
with schools but the war interrupted the work. At the 1946 Bien- 
nial Convention, the School Nursing Section included in its report 
to the NOPHN this statement, “Among school administrators and 
school nurses themselves there is considerable feeling that the 
present program of study in public health nursing does not ade- 
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quately prepare the nurse to assume her full role in the school 
health program.” 

On November 11, 1946, the Executive Committee of the 
School Nursing Section recommended to the NOPHN Education 
Committee that universities be urged to provide for the nurse in 
the school health program workshops and courses including field 
work in a school situation. 

Joint Meeting of Nophn Education Committee and School Nurse 
Section Representatives 

On January 29, 1949, representatives of the NOPHN Educa- 
tion Committee and the School Nursing Section met and discussed 
the problem. Deliberations were followed by a request that the 
School Nursing Section send each director of an approved pro- 
gram of study for the preparation of public health nurses a copy 
of Monograph No. 13, asking her to study the activities of the 
nurse serving the school and the list of needed abilities. 

A simple questionnaire listing the twelve abilities! was sent 
in the Spring of 1949 to 37 directors of approved Programs of 
Study for the Preparation of Public Health Nurses. The directors 
were asked to check each of the 12 “abilities” as to whether the 
nurses completing “preparation for public health nursing” re- 
ceived theoretical instruction, observation and/or field experience 
to develop the ability as stated. Twenty-two directors responded. 
Some Findings of Survey of Approved Program of Study for 
Public Health Nurses 

For only item 9, did all directors indicate that instruction 
was given. 

Twenty-one directors indicated that instruction was given for 
items 1, 7, 11 and 12. 

Twenty directors indicated that they taught items 8 and 10. 

Nine directors included no instruction in item 4. 

Eight directors included no instruction in item 2. 

Six directors included no instruction in item 5. 

Five directors included no instruction in items 3 and 6. 

An analysis of replies relative to provision of “observation 
and experience designed to develop the ability stated” revealed 
that: 

Of the possibility of 264 items (were 100% achieved in all of 
the 22 programs) there were 122 instances or 46% where both 
observation and field experience were given. In addition, there 
were 31 instances (11%) of observation without field experience, 
and 33 (12%) of field experience without observation. 


1. Pages 2 and 3. 
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Opportunity for observation was given by more programs in 
items 1, 6, and 10. 

The fewest, nine programs, gave observation in items 2 and 
4. Ten gave instruction in item 5. 

Certain significant comments from the course director re- 
spondees were. 

“We have been giving considerable thought to strengthening 
the area of school nursing, and expect that during the next year 
this aspect of public health nursing work will receive more em- 
phasis here.” 

“Theory is heavy—practice and even observation work. We 
are trying to strengthen this part of the curriculum.” 

“Previous to 1949, this was not included. The nurses had 
such little experience with school children that I took a block out 
of Maternal and Child Health services for that purpose. We 
arranged a partial demonstration in a parochial school.” 

Opinions of School Administrators, Physicians and School Nurses 
as to Comparative Skill Shown by School, Nurses in Use of Cer- 
tain Abilities. 

Opinions in general expressed doubt as to the adequacy of 
observation and field experience in school health education. 

Concurrently with the previous study, in the Spring of 1949, 
the NOPHN Joint Committee on the Nurse in the School Health 
Program sent a letter and two copies of a check list to one hun- 
dred school administrators. The twelve abilities proposed by the 
National Conference for Cooperation in Health Education as 
needed by the nurse doing school work were listed on one check 
list. 

Each administrator was requested to re-number one list as 
to his opinion of the skill which school nurses used the various 
abilities, using the numeral “one,” for the ability used with the 
most skill and “twelve” for the one used with the least skill. He 
was asked to have the second form filled out by the nurses who 
worked in his school. 

Reporters were asked also to rate each ability as to its rela- 
tive importance in school health work. A number of those who 
rated the abilities according to their importance complained of 
the difficulty of doing so as each ability is fundamental. 

There was complete agreement by administrators, physi- 
cians and nurses that item 1 was most skillfully performed. This 
item also was rated as the most important one. 

There was complete agreement that item 4 was performed 
with the least skill. This ability was rated as the least important. 
Attention is arrested by these reactions since so much of the 
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recent public health nursing literature emphasizes the responsi- 
bility of the nurse for teaching others to make preliminary screen- 
ing tests of vision, hearing, and height and weight. 

With these two exceptions there was lack of unanimity of 
opinion as to the nurse’s skill in relation to the twelve abilities. 

In terms of points of agreement as to the skill shown in the 
use of the twelve abilities, opinions of school administrators and 
nurses were in closer agreement than were physicians and nurses. 

Administrators and physicians were in complete agreement 
as to skill shown in the twelve abilities on items 1, 4, and 5. There 
were two points or less difference in opinion for items 3, 7, and 12. 

The discrepancy between the physician’s and the scnool ad- 
ministrator’s evaluation of the skill with which the nurse in the 
school performs certain abilities is interesting. What the full 
implications are can not be said. 

The two studies mentioned are not comparable. They were 
uncontrolled. Nurse respondees might or might not have.been 
students in one of the participating public health nursing pro- 
grams of study. Had the studies been comparable there would 
have been more than a passing correlation between no or limited 
instruction, observation, and field experience and a low rating of 
skill in certain abilities. 

A Study of Certification of School Nurses by State Departments 
of Education 

A study of certification of school nurses by state departments 
of education which originated in the New Jersey State Department 
of Education has been revised for the third time. The first study 
was made in 1931. Revisions followed in 1937, 1941, and 1949. 
The work was done by the writer with the exception of the last 
revision. This was made in conjunction with the committee on 
qualifications of the school nurse of the School Nursing Section of 
the National Organization for Public Health Nursing. 

The specific purpose of these studies has been to determine 
the practices of state departments of education in issuing certifi- 
cates for school nursing. Qualifications of all public health nurses 
are studied annually and reports made by the United States Public 
Health Service. 

Each successive study of school nurse certificates has indi- 
cated that state departments of education are becoming increas- 
ingly aware that successful school nursing is dependent upon ade- 
quate preparation of the nurse for work in this field. Returns for 
1949 showed further development in coordinated effort of sate 
departments of education and health. 
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General Conclusions of the 1949 Study 

The current survey of certification of school nurses by state 
departments of education indicates steady progress toward the 
goal of securing better qualified nurses for work with the schools. 
In states having a public health nursing division in the state 
department of health, there was a marked tendency for the depart- 
ments of health and education to work jointly on establishing 
standards for school nurse certification. 

Legal authorization for school nursing was reported by a 
total of four or more states than replied in the affirmative in the 
1941 study. States which made no legal provision for school nurs- 
ing in 1941 but reported such a provision in 1949 were: Arizona, 
Delaware, Maryland, Massachusetts, Michigan, North Dakota, 
South Dakota, Tennessee, Washington, and Wisconsin. 

Seven state boards of education reported that they provided a 
school nurse consultant or supervisor. Thirty states reported that 
state departments of health provided supervisory or advisory 
school nursing service for nurses employed by the state or local 
department of health and upon request to other nurses. There was 
no indication that the state department of health supervisors had 
special preparation or experience in school nursing. 

New York State continues to have the highest standards for 
certification of school nurses. Two years of college study in desig- 
nated fields beyond the basic school of nursing preparation are 
required for the permanent certificate. 

Meeting the Costs of Education 

There are other aspects of the problem of securing well 
qualified school nurse personnel. Time does not permit the men- 
tion of but one. It is the cost of study. Some public health nurses 
have profited by grants from the Federal government. The writ- 
er’s impression is that but few nurses who were employed by 
boards of education received this recognition. 

The developments cited have not provided the answer to the 
question proposed. They seem, however, to be more than straws 
in a mild wind of interest in qualified health personnel. Monograph 
No. 138, the interest of the School Nursing Section of the National 
Organization for Public Health Nursing and directors of approved 
programs of study for the preparation of public health nurses, 
the record of state departments of education in issuing certificates 
to public health nurses who work in the schools, and the Federal 
government’s interest in medical education together may have laid 
the groundwork for more adequate preparation of the nurse for 
work in the schools. This in turn will assure our children of a 
better health deal. 
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SCHOOL HEALTH EXAMINATIONS 
Dr. Cyrus H. MAXWELL 


Chief, Administration of School and College Health Service, 
U. S. Office of Education, Federal Security Agency* 


Frequently the question is raised, “Why do we need school 
health examinations? Parents very justly question the need of such 
examinations when already their children are under the super- 
vision of a private practitioner and have been examined for swim- 
ming or the Boy Scouts or for admission to a camp. 

Schools answer that they are interested because they must 
know whether or. not the child is in proper physical condition to 
obtain the most from his school experiences. The school must know 
whether or not the pupils can participate in the whole school pro- 
gram or just in part of it or whether the program must be espe- 
cially modified for the individual child. Furthermore, there is a 
close relationship between the physical health of the child and his 
ability to learn. If the child must repeat a grade because of some 
physical condition which is remedial or can be compensated for, 
there has been a waste of the taxpayers’ money as well as the time 
of the teacher and pupil. 

The criticism of duplication of examinations is all too fre- 
quently justified. The medical examination given for the Boy 
Scouts or for the summer camp should be well done and reported 
to the school on a satisfactory form, thus replacing the school 
examination for those children who have had previous examina- 
tions. Similarly, the examinations done by a private physician on™ 
other occasions should be reported to the school and replace the 
school examination. In some communities the school examination 
has been reported on request of the parents, to the Boy Scouts in 
lieu of the Scout examination. Furthermore, the school should 
encourage the parents to have the child examined and his health 
supervised by a private physician with a record of the examination 
sent to the school with any needed recommendations for modifica- 

.tion of the school program for the individual child. 

If the family does not provide an examination periodically for 
the child, arrangements should be made to have the child exam- 
ined by a physician ordinarily employed by the Board of Education 
or the Board of Health for such examinations. In many instances 
this may be the private physician of the child involved. 

Similarly, parents should be encouraged to have their children 
under the supervision of a dentist and the child examined twice a 
year by a dentist and necessary care provided. 


* Dr. Maxwell is now with the Washington Office of the Am. Med. Ass’n. 
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What constitutes a health examination? 

The school is particularly interested in the more common 
defects of school children, such as dental caries, defective hearing 
and vision, malnutrition, and infectious diseases. Defective teeth 
constitute the major defect of children of school age. Approxi- 
mately 3 out of 4 children, according to surveys, need additional 
dental care every 6 to 12 months. A desirable type of dental super- 
vision is suggested above. 

Defective vision is the next most common defect. The child 
should be screened for defective vision in the examination done by 
the private physician and also in the school. The screening may be 
done in the school by a doctor, nurse, classroom teacher, or tech- 
nician. There is some advantage in having the examination done 
by the teacher, as it makes her more alert for symptoms of eye- 
strain and more understanding of the vision problems in schools. 
She should be instructed in vision testing techniques and in the 
observation of children for symptoms of eyestrain and be alert for 
poor lighting and eye hygiene in the classroom. 

As eye defects increase in number and at times in severity as 
the children become older, it is extremely important that the vision 
be screened annually for all children of school age. There is no 
question that defective vision may interfere tremendously in chil- 
dren’s education which utilizes the eyes intensely. 

The testing of hearing is a more controversial subject, largely 
because of the difference of opinion as to the frequency of the 
hearing examination and the method of carfying out such examina- 
tion. Most authorities on this subject concede that the audiometer 
is the most effective method of screening for defective hearing 
because it picks up minor losses not found by the whisper test or 
the watch tick. The earlier a case of defective hearing is found and 
placed under treatment, the better are the chances that there will 
be an arrest of the hearing loss and the better the chances of cor- 
recting medically with resultant improvement of hearing. 

A compromise position between the advocates of hearing test- 
ing at least annually and those who recommend it less frequently 
would seem to be a test of hearing for all children every other year 
and annually for those who have a definite hearing loss. For those 
children with seriously defective hearing, special seating, lip read- 
ing, hearing aids, speech correction, and coaching in special sub- 
jects may be indicated. 

Malnutrition 

Malnutrition, even when minor, may interfere with the normal 

growth and development of children and make them less able to 
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compete with other children in the school program. The determin- 
ation of malnutrition, as for other defects, is based upon a good 
history and a careful physical examination. Height and weight for 
age enter into this, but the amount and distribution of subcuta- 
neous tissue, color of the skin, lips, mucous membranes, texture of 
the hair, posture, and general appearance of alertness all enter into 
the physician’s appraisal of the state of nutrition of the school 
child. It is hoped that eventually we may have laboratory proced- 
ures which can be used in mass examinations to help select the 
children in need of more careful medical appraisal. 

_In the follow-up of defective nutrition, it is extremely impor- 
tant to obtain the cooperation of the parents and the pupil in better 
eating habits and better general hygiene. With this defect tact is 
particularly important due to the resentment on the part of parents 
to any suggestion that they may not be properly caring for their 
offspring. 

Tonsils 

Enlarged and infected tonsils are frequently the cause of much 
misunderstanding due to the mistaken interpretation given to the 
recommendation of the examining physician. The school states that 
the tonsils need more careful examination and appraisal and not 
that the tonsils need to come out. Children with enlarged or 
infected tonsils need careful study to determine whether or not 
the tonsils need removal. This decision is made by the physician 
called upon to care for the child. Hypertrophied adenoids generally 
accompany hypertrophied tonsils and may interfere with breathing 
and may be involved in defective hearing. 
Heart 

Rheumatic fever is one of the most serious diseases in child- 
hood. Heart murmurs occur in many children and often have no 
clinical significance. This can only be determined by a careful 
examination and a history of infections, nose bleeds, early fatigue, 
joint pains, pallor, etc. Certainly if there is any question of heart 
disease, the child should be carefully examined and supervised. 
-Lungs 

Rarely do we find with a stethoscope any physical findings in 
an examination of the lungs and some school physicians do not 
examine the lungs in a school examination. However, in the late 
teens, tuberculosis ranks high on the list of causes of death. X-ray 
and tuberculin tests in the screening for tuberculosis have many 
advocates. 
Orthopedic examination 

A school is particularly interested in crippling defects which 
require modification of the school program and in those defects in 
which corrective exercises for a modified school program might be 
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helpful. Any individual corrective exercises given in the school 
should be prescribed by a physician. 
Hernia 

Pupils should be examined for hernia and recommended for 
care through their family. At times it might be necessary to 
modify the school program of the pupils because of hernia. 
Nervous system 

Diseases of the nervous system, although not common, are at 
times very distressing. Children with cerebral palsy need partic- 
ular attention as do those with epilepsy. A common defect of 
school children is faulty speech and speech defects. The examining 
physician should have any history of speech defects before he 
examines the child and should enter into a conversation with the 
child to make his own appraisal of any possible speech defects. For 
these speech correction is ordinarily quite effective. 

Health habits 

An evaluation of health habits and problems should be made 
from the history and physical examination. It is seen from the 
above that the school examination is a good general examination 
such as that given by a pediatrician and is an attempt to evaluate 
the child as a whole. 

Finally, a physical examination, no matter how carefully done, 
does not catalogue a child indefinitely. Parents and teachers should 
be on the alert constantly for deviations from the child’s usual con- 
dition and behavior and feel free to call for additional help from 
the physician at any time. 


Reprinted from School Health News Notes, District of Columbia Tuber- 


losis Association. 
* * * 


School Physicians of Connecticut Valley Organize,—Twenty 
Connecticut Valley physicians met at the Roger Smith Hotel in 
Holyoke on February ist and organized as a participating group in 
the Association of School Physicians of Massachusetts. 

Especially noteworthy were a talk by William R. Peck, super- 
intendent of schools in Holyoke, on what superintendents should 
expect of school physicians, and two remarks by Dr. Edward J. 
Manwell of Northampton: first, that District Medical Societies 
should be kept informed of the meetings of the new association; 
and second, that there is need for correction of misunderstandings 
among physicians in general of the proper functions of school 
physicians. 

Connecticut Valley officers elected were: president, Dr. 
Lorenzo Remy, Chicopee Falls; secretary, Dr. J. W. Murphy, 
Northampton; treasurer, Dr. Francis F. Cary, Greenfield. 

News Letter, Massachusetts Department of Public Health. 


THE JOURNAL OF SCHOOL HEALTH 


EDITORIAL STAFF 


CHARLES H. KEENE, M.D., Editor 
University of Buffalo, Buffalo, N. Y. 


GERTRUDE E. CROMWELL, R.N., Assistant Editor 
Denver, Colorado 


EDITORIAL BOARD 


WILLIAM E. AYLING, M.D. J. ARTHUR Myers, M.D. 
Director of School Health University of Minnesota 
Service, Syracuse, N. Y. Minneapolis, Minn. 
HOLGER F. KILANDER, PH.D. FREDERICK L. Patry, M.D. 
ucation, U. S. ice 0 F i 
Education, Washington, D. C. eee 
Earu E. KLEINSCHMIDT, M.D. C. Mortey SELLERY, M.D. 
Health Commissioner Director, Health Service Section, 
Oak Park, Ill. Public Schools, Los Angeles, Calif. 
S. B. MCPHEETERS, M.D. Carr E. TURNER, Dr. P.H. 
Director, Public Health Assistant to President, National 
Wayne County Health Dept. Foundation for Infantile Paralysis, 
Goldsboro, N. C. New York, N. Y. 
EDITORIAL 


On page 148 of this issue there is a Note concerning an organi- 
zation meeting of the school physicians of the Connecticut Valley 
(Massachusetts). Recently, the school physicians of Massachu- 
setts, and a few months ago, the school nurses of Pennsylvania 
took similar action. Before that, the school nurses of New Jersey 
organized a State Association of School Nurses, and joined the 
American School Health Association as a unit with their own 
representative on the Governing Council of the American School 
Health Association... 

All these incidences of getting together, forming state units 
and pushing for definite cohesive programs in the school health 
field, for united efforts in furtherance of school health programs, 
and for stronger efforts in behalf of better programs and in be- 
half of better status of school health personnel, are increasing evi- 
dence of the upswinging interest in better health of children 
through health activities in the schools and under School Com- 
mittee and Board of Education financing and administration. 

We hope to see the time when each state will have its own 
school health association, including school nurses, school physi- 
cians, health educators, school administrators, and of teachers and 
parents, all united for the support of more and better health ser- 
vices, and better health teaching in and through the schools. 

_. For thirty years, more or less, “Health” has stood at the 
top of the list of objectives of national education associations—a 
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topic to be pointed at with pride. Unfortunately, in a huge pro- 
portion of school districts that is all it has done — “stood”. Any 
idea, ideal or program gains increment only by movement. We 
use the term snowball. It is a commonly observed fact, however, 
that the snowball does not move on level ground nor uphill of 
itself: it has to be pushed. Other groups and programs—all eager 
for funds, time and support—see to it that it is not allowed to roll 
down hill. 

So it devolves almost wholly upon the specialists in various 
areas of school health to provide the motive power—not the least 
of which is enthusiasm—to force the ball to move and thereby to 
gain accretions of funds, time, and parental and community sup- 
port. 

The support of school administrators will surely follow when 
teacher, parental, and community support is gained. And this in 
turn is gained through having a definite advancing program pushed 
by an informed united school health personnel. 

There is much appearing in the literature, and even more in 
the statements of individuals and in the actions and attitudes of 
groups, emphasizing the idea that those who want progress in 
school health programs under school finance and guidance must be 
more active in pushing for such progress if it is to be gained. 

All of us believe in the aphorism — “In Union There is 
Strength.” There is considerable present testimony and evidence 
of the truth of the threat—‘“Unite or Perish.”—C.H.K. 


#£ 


ABSTRACTS AND NOTES 

A Century of Progress in Longevity**,—The scientific, social, 
and economic progress made in our country in the past century 
probably has no counterpart in all human history. Every branch 
of the medical and sanitary sciences has shared in this advance, 
with the result that the death rate has been greatly reduced and 
many diseases which once were rampant are now either under 
control or well on their way toward control. Compared with a 
century ago, we now enjoy a vastly higher standard of living — 
more abundant and better food, shelter, clothing, educational and 
recreational facilities. Perhaps the best single index that can sat- 
isfactorily measure this progress over the last 100 years is the in- 
crease in the expectation of life at birth. 


*The discussion which follows is summarized from Length of Life by 
ioe I. a Alfred J. Lotka, and Mortimer Spiegelman (Ronald Press, 
. 1949). 
**Reprinted from Statistical Builetin, Metropolitan Life Insurance 
Company, October, 1949. Page 1. 
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In 1850, conditions were such that the expectation of life at 
birth in the United States was only about 40 years. By 1947, 
according to the National Office of Vital Statistics, this figure has 
risen to 66.8 years. In other words, within four generations the 
expectation of life had risen by about 27 years, or by two thirds. 
Further details, by sex and age, are given in the table on page 2. 

The table clearly illustrates several salient points with re- 
spect to the trend of longevity in our country.* In the first place, 
most of the gain in expectation of life has been made under age 
50 for white males and under age 60 for white females. Further- 
more, these gains increase both absolutely and relatively as one 
traces the figures from these higher ages back to birth. Thus, a 
white boy baby born in 1947 had an expectation of life at birth of 
65.16 years, or 27 years more than the baby of 1850. For white 
females, the corresponding figure for 1947 was 70.54 years, just 
30 years greater than that for 1850. These facts illustrate a 
second point, the greater increase in longevity among females than 
males, thus widening the difference between the sexes. Since 1910, 
white females have been experiencing an increase of about one- 
half year per annum in their expectation of life. 

The third point worth noting is that the gain in longevity 
was at a much more rapid rate during the second half of the 
century under review than in the first half. For example, the gain 
of 27 years for white males is made up of a 10-year gain from 
1850 to 1900, and of a 17-year gain since then. In the case of 
white females, the 30-year gain within the last century is divided 
into 101% years up to 1900, and 1914 years in the subsequent 
period. 

Reliable figures for expectation of life for colored persons are 
available only since 1900; these are shown in the lower tier of the 
accompanying table. The record here is also one of marked gain. 
In 1900, colored persons had an expectation of life about 16 years 
less than their white contemporaries, and even five years less than 
white persons of a half century earlier. By 1947, the difference 
in longevity between the colored and the white was reduced to 
eight years, but the colored were still only on a par with the 
white population of 1920-1929. 

The medical and public health leaders of a generation ago 
could hardly have expected such gain in longevity-as has been 
achieved; those of two generations ago could not even have im- 
agined it. With these solid accomplishments behind us, there is 
still room for optimism in looking toward the future. The medical 
and sanitary sciences are advancing at a fast pace; our standards 
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of living are still improving rapidly; and our people have become 
alert to their stake in sound public health and medical care. With 
the expectation of life of the American people now near the Bib- 
lical three-score-and-ten mark, there is good reason to expect an 
average of 75 years within the next generation. 


* * * 


National Conference for Cooperation in Health Education,— 
The most recent meeting of this group was held in New York on 
December 3rd and 4th. Thirty-five organizations were represented 
with twenty official delegates, fifteen substitutes and three visit- 
ors. The American School Health Association has been a member 
of this Conference since its inception and has participated in many 
of its activities. The primary purpose of the Conference is to pro- 
vide an opportunity for the member organizations, which include 
practically all of the national societies and agencies interested in 
Health Education, to come together and share ideas on the Health 
Education of school children. 

One of the publications of the National Conference which has 
been widely used is “Suggested School Health Policies.” Over 
100,000 copies of another Conference publication “The School 
Administrator, Physician, and Nurse in the School Health Pro- 
gram” have been distributed by the Metropolitan Life Insurance 
Company which financed the publication. A more recent publica- 
tion from the joint committee of the NEA and AMA, entitled 
“Health Appraisal of School Children” grew out of National Con- 
ference recommendations. 

Committees are now seeking ways and means by which the 
project on Improving the Education and Defining the Activities 
of School Health Personnel can be extended through studies and 
conferences leading to the publication of a bulletin on the educa- 
tion and activities of the elementary school teacher in the field of 
health. 

Another committee of the Conference hopes to complete work 
on a handbook indicating the activities and source materials of 
member agencies. It is expected that this will be issued by the 
U. S. Office of Education. 

Various current health needs of school children were dis- 
cussed during the meetings and the various representatives indi- 
cated what their agency is doing and what they think could be 
done in connection with these various health problems including 
(1) confusion in the administrative organization of school health 
programs, (2) improving the educational aspects of the health 
examination, (3) improving health education programs in sec- 
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ondary schools, (4) finding superior school health programs which 
can be used as models for study and visitation. 

Many other professional questions were raised and discussed 
such as how to secure and utilize better professional health edu- 
cators, how to get health education its proper place in a school 
program, how to develop better health services in colleges, how to 
better coordinate school health and community resources, how to 
strengthen the health services for pre-school children. 

The Ways and Means Committee had previously been in- 
structed by the Conference to seek an organization with a staff 
person who could contribute time to the development of Confer- 
ence activities. The National Health Council, which is made up 
of many agencies who are members of the National Conference, 
had been approached on this point. It could not provide such serv- 
ice immediately, but there is at least some possibility that the 
National Health Council can assist the National Conference to 
some extent in carrying out some of its functions. 

There was unanimous agreement on the part of those present 
that the Conference serves a valuable purpose and that its meet- 
ings and activities are well worthwhile. The newly elected officers 
are S. S. Lifson, of the American Heart Association, Chairman; 
Dr. Walter Hager, President, Wilson Teachers College, Vice- 
Chairman; Miss Marjorie Craig, Director of the School Health 
Bureau of the Metropolitan Life Insurance Company, Secretary- 
Treasurer; Dr. Frank Stafford, of the U. S. Office of Education, 
new member of the Executive Committee. Clair Turner, National Con- 


ference Representative from the American School Health Association. 


April 13th, 1950. 


SUMMER SCHOOL ANNOUNCEMENTS 


Address for Further 
Information 


School and Location Course Content in General 


and Dates of Session 


Uni. of California 
Los Angeles 
“June 19-July 15 


Stanford University 
Stanford, Calif. 
August 14-25 


Yale University 
New Haven, Conn. 
June 26-August 4 


University of Georgia 


Athens 
June 15-August 2 


Worshop in problems in health edu- 
cation; coordinated programs for com- 
munity and school health education. 


Workshop on nutrition education. In 
cooperation with General Mills. 


Graduate seminar in school health 
education for elementary and secondary 
school teachers and administrators. 


Health Education Workshop (health, 
physical education and recreation). 


Summer Session 
Office 

405 Hilgard Ave. 
Los Angeles, 24 


Oliver E.Byrd, Dir. 
Dept. of Hygiene 
Stanford 


Charles C. Wilson 
Dept. of Education 
Graduate School 
New Haven 


Mary E. L. Soule 
Head, Dept. for 
Women 


ther 
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School and Location 
and Dates of Session 


Indiana University 
Bloomington, Ind. 
August 11-25 


Southern Illinois Uni. 
ndale 
July 10-21 


Montana State Uni. 
Missoula 
June 13-July 21 


State Teachers College 
Cortland, N. Y 
July 3-August 12 


Uni. of North 
Carolina, Chapel Hill, 
North Carolina 

June 12-July 20 


Cornell University 
Ithaca, N.Y. 
July 3-August 12 


Syracuse University 
Syracuse, N. Y. 
July 5-August 11 


U. of Cincinnati 
Cincinnati, Ohio 
June 19-July 1 


Ohio State University 
Columbus, Ohio 
June 20-July 8 


Pennsylvania State 
College, State College 
June 13-30; July 5- 
Aug. 11;Aug. 14- 
September 2 


University of Utah 
Salt Lake City 
June 19-July 22; 
July 25-August 30 


Course Content in General 


Workshop in school and community 
health education for school, public 


health, voluntary agency personnel, lay 
workers. 


Workshop in health education for 
school administrators 


Methods courses in basketball, foot- 
ball, athletic training, tumbling for 
men; volleyball, badminton, tennis, 
softball for women; activity courses; 
first aid, swimming for men and 
women 


Graduate work in health education; 
undergraduate work leading to certifi- 
cation in health and physical educa- 
tion; driver education and _ training 
courses 


For Supervisors of Health, Superin- 
tendents, General Education Super- 
visors, Teachers and principals. Work- 
shop in School Health problems 


Mental hygiene; food and nutrition; 
courses in family meal planning, child 
feeding, recent research, 
work, history; institutional management. 


Graduate and undergraduate courses 
leading to certification in health, physi- 
cal education and dental hygiene; foot- 
ball and baseball coaching courses, spe- 
cial course in planning and adminis- 
tration of facilities. 


Health education institute divided into 
three workshops: organization and ad- 
ministration of the school health pro- 
gram; methods and materials in school 
health instruction; community resources 
and responsibilities in health educa- 
tion. 


Course in school health program (full- 
time). 


Health education workshop, camping, 
community recreation, safety education, 
and 


Health education, sex education, physi- 
cal education activities, physical edu- 
cation for elementary schools, social 
recreation leadership, camping. 


Address for Further 
Information 


J. K. Rash 
Indiaana University 


Frances K. Phillips 
Dept. of Health 
Education 
Carbondale 


Dept. of Physical 
Education 
Missoula 


Director, Summer 
Session 


Charles E. Spencer 
Co-Director 
School-Health Co- 
ordinating Service, 
P.O. Box 2091, 
Raleigh, N. C. 


E. H. Stutz 
Director, Summer 
Session 


John H. Shaw 
Dept. of Athletics 
and Physical 
Education 


Dean of Summer 
Sessions 


T. E. Shaffer 
University School 
Columbus 


Director, Summer 
Sessions 


Dept. of Physical 
Education 
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School and Location Course Content in General Address for Further 
and Dates of Session Information 


Central Washington Health education workshop. Ernest Muzzall 


College Director of 
Ellensburg, Wash. Instruction 


June 14-July 14 


Uni. of Washington Field training in health education for Eric L. Barr 
Seattle health educators and administrators. Director, Summer 
School of Medicine Session 

June 19-July 29 


Oregon State College Workshops camp education, June 19- Summer Workshops, 
Corvallis, Oregon August 11: health education, June 19- Dept. Physical Edu- 
June 19-August 11 June 30: youth organization leadership, cation for Women 
June 19 - June 30. Womens Building, 
Corvallis, Oregon 


Uni. of California Health education workshop: problems Office of the 
Los Angeles 24 in health education. Summer Session, 


California Los Angeles 24, Calif. 
June 19-July 14 
* * * * * 


REVIEW 

“Games the World Around”. Sarah Hunt and Ethel Cain. 
A. S. Barnes & Co., New York, N. Y., 1950, pp. 269, Price $3.00. 
Collected from all over the world these folk games—and they are 
folk games—are presented in an organized way by countries of 
origin, age, grade level and type. It is the second edition of a text 
originally printed in 1941. 

Starting with a few chapters on the philosophy back of folk 
lore, folk games, and play itself, its major part is used for brief 
descriptions of the games of the countries and peoples of the world 
with the designation in each case of the type of game and the age 
grade in which the game is most usuable. 

While there is no definite group of the games of our own 
country, most of them—since-they are importations from other 
countries—are described, together—in many cases—with a brief 
presentation of their source and history. 

This is an informative, brief and convenient text for the 
teacher looking for new material in the games program.—C.H.K. 


* * * * * 


MEETINGS 


American School Health Association and the American Public 
Health Association at St. Louis, October 29-November 3, 1950. 
Headquarters at the Hotel Jefferson. 


New York State Sanitary Conference and New York State 
School Physicians Association at Lake Placid, N. Y., June 5-8,1950. 
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